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" Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

3995

1 ACCOUNT # 2 Total pages filed:
The C/OH InsTRucTioNn Guioe explains how to complete (Ethics Commiasian filars) 5
this form.
1t
3 CANDIDATE / TILE FIRST M OFFICE USE ONLY
OFFICEHOLDER Mr Dewa
NAME : yne D. - m—
............................ T L I e I I R ) Dats Racaivem =
NICKNAME LAST SUFFIX =
Naumarm o ™1
4 CANDIDATE / ADDRESS /PO BOX APTISUITE #; cy; STATE;  ZIP CODE w
~ % M
D . .
PO Box 143082 Austin TX  78714-3092 - T
[] change of Address ==
-
5 CcAMPAIGN TITLE FIRST M Racsipt # &
LifnPéSURER Mr. James C. HD 7 PM Amount
NICKNAME LAST SUFFIX Dats Processad
logan Oate Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITEX oy STATE: ZIP CODE
TREASURER
ADDRESS .
{Residence or business) 1200 San Antonio St Austin X 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
H
PHONE { s12 ) 474-2900 / 476-8049
8 REPORT TYPE Bf ' 15th da i
y after campaign treasurer
D January 15 30th day before slection D Runoff D Aopoltment (ofaholger o]
[ suvis [] sin day before etection [T] Exceedea $500 limit [[] Final report (attach crok - FR)
9 PERIOD Month Day Year Menth Day Year
D : THROUGH
COVERE o\ 15 A ©V a8,/ ad
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
o3 /\0 / A8 m:mmy ] uen (] cenerm [ special
11 OFFICE OFFICE HELD (i any) 12 OFFIGE SOUGHT (if knawn}
n/a Judge, Coimty Comissioner's Court, Travis Co.
13 DIRECT . . ¥
CAMPAIGN “wr Direct campaign expenditures ars campaign expenditures made by olhers without the candidate’s grior consent or approval.
EXPENDITURE Candidates are required te discloss this-lnformatlon only if they receive notification of the dlrect campaign axpenditure. =
BY OTHER :
INDIVIDUALS Name . L
nfa .
% ‘ A '; Address PO Boxw  Apt/Sulla ¥, Cigy._ Stats; fip‘Codi _
| ‘-L‘:‘"“:\%\-\a?' \; . in d . P -‘- r}\: . :‘_)"J_'_“. ] . "",{, -'-I.' lJ-,-‘,q 'J;qk,i )
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Texas Ethics Cornmission P.0. Box 12070 Austin, Texas 78711-2070 (812)483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: =~ Form.C/OH
SUPPORT & TOTALS COVER SHEET PG 2
“ CJ'OH NAME D 15 ACCOUNT # (Etnics Commission Mlers)
e Dewsepe— - N aceane
1% SUPPORTING -« This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been mada withoul the candidate's or officehalder's knowledge or consent. Candidates and officehoiders are required to report this
COMMITTEE(S) information only if they receive nolice of such expenditures. «*
- COMMITTEE NAME
COMMITTEE TYPE
o / a.
(] ceneRAL | COMMITIEE ADDRESS
[] seecific
COMMITTEE CAMPAIGN TREASURER NAME
] additionat pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE o
ACTIVITY D Check here if no reportatie activity occurred during this reparting period. {Sign atfidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 C) ) O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ MT50.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITIGAL EXPENDITURES
$ \3a ] (0
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affiem, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto Ed subscribed before me, by the said § is the ; day Of,m

19 togstibogtetednossayheod and seglof office.
% RN J. POSPISIL
8 -\ { Notary Public, Stats ot Texas 8
n8,18.1909c =

37 1.":
Signature of dfficer a@ministering oath Print natpe of officey/administering oath Title of officer administering oath
| &ogaca m@ﬁéggmoooommmmg g .

(EMtactive 09/01/1937)



" Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(6512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

.

The IuSTRUCTION

Guipe explains how to complete this form.

1 Total pages Schedule A:

\

2 FILER NAME

TN

) Bama%ﬁa_b- Naowan

3 ACCOUNT # (Ethics Commission filers)

4 Date

\[26[8 |

B Full name of contributor ,

] outofmate PAC

6 Contributor address, City, State; Zip Code

L4l WesY Poe = oo
Poastin. T\ 1870

7 Amount of

l's
contribution (%) I

500.0al
t
|

In-kind contribution

description(if applicable)

9  Principal occupation

10 Employer (optional)

Date

\/—;.co/"\g)

Full name of contributor

6&#\;-3\; h'&u \\\Ex:\t__vb

Contributor address;

[ outof state PAG

Amount of I
contribution  ($) i

In-kind contribution

description(if applicable)

\/'A(a/"\&

. FR&-\}\ : I\\Qﬁl\ﬁ\( 1\:3\\& PN

Contributor address; Clly; State; Zip Code

contribution (%)

I
I
I
I
|
I

IS Elees . |00 a0 !
Poustha Tx TIBICS |
Principat occupation Employer (optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

description(if applicable)

contribution  ($)

|
l
I
I
I
|

204 &¥%a Vlecs oo . oo
Acu st TVX TT BT 53
Principal occupation Employer {optional)
Date Full name of contributor 1 oulof state PAC Amount of In-kind contribution

description(if applicable)

Contributor address, City; State; Zip Coda
Al
Principal occupation Employer (optional)
Date Full name of contributor ‘[:] out of siatls PAG Amount of In-kind contribution
’ contribution {$) description(if applicable)
Contributor address; City; State; Zip Code

Principal occupation

Employer {optional

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

) scHEDULE F-

[

The InstRucTion Guioe explains how to complete this form.

4 Total pages Schedule F:

\

2 FILER NAME

O\<.

:D 8 usn &\“&Wb -

4

\]9@/%6 .

Date

& Payee name

...... .

6 Payee address;

o\\\ \-\BE.&C P‘“\éﬁ_‘fﬁcﬂx

Cily; State; Zip Code
e

4  ACCOUNT# (Elhics Cemmission Rlors)
M Aaureuan
7 Amount
%)

............

9. 59

Poshe. Tx 1818717

8 Purpose of expenditure g .« Complete if direct expenditure lo benalit C/OH «»
B Candidate / Officeholder name QOffice sought { held
Date Payee name Amount
(%)
Payee address; Cily; State; Zip Code
< 5
Purpose of expendilure » Complele if direct expendilure {o benefit C/IOH
Candidate / Officeholder name Office sought i hald
Date Payee name Amount
: . (s)
Payee address; City; State: Zip Cod
.
Purpose of expenditure - Complels if direct expenditure 1o benefit C/OH =
Candidate / Olficeholder nama Office soughit { hald
L]
Date Payee name Amount
: (3
Payee address; Cily; Stale; Zip Code

Purpose of expenditure

« Complete il direct expenditure to benefit C/OH -

Candidate { Officeholder name Office sought / hield

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(EHective 08/01/1357)



" Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The INSTRUCTION

Guioe explains how to complete this form.

4 Total pages Schedule G:

\

2 FILER NAME

-D . NC\M TN,

NG Daxo a:bﬂ\&_,

3  ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name . Amount
Pacr- e A \ -\a,f-_-.\\ %)
ddress City: Slale. th Caode 5 \
\ ‘\ c\% 6 Fayee a \ ' -
2 PoD> (s AT
%s'\nr-- V¢ 877 LD .
7 Purpose of expenditure K :Zelrnbuﬁgn-\lam
rom politica
k\o'&vo -] Qv‘ NS ! contributions
P intended
Date Payee name Amount
(%)
Payee address, City; State; Zip Code R
Purpose of expenditure D :Re:;nbuﬁpmlem
rom politica
contributions
intended
Date Payes name Amount
%
) F"éyee add}e-ss ) City; State; Zip Code
Purpose of expenditure D fteimbuﬁ_amlenl
rom paolitica
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure E] :!eimbuﬁ.emlanl
rom politica
conlributions !
Intendad
Date Payee name Amount
€3]
Payee address; City; State; Zip Code
Purpose of expenditure D : Faimbuﬁ_ern]enl
rom politica
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
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Printed on recycled paper

(Effective 09/01/1997)



